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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,=62-040125
DEPARTMENT oF """'-':w'_"f‘:'-": AND wELFARE XC-%&_?’rBé??m_m _— Sl~291177u o, 10330 —mrzrome
1atration 1gtric [« PO e e ot FAITIATY {114 l TE1ggla ™ o L=V ST, S S ——— eQistrar’s NO. oo
DO NOT WRITE .
ON THIS STUB ”“Nﬁl
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If.institution: Residence before
VS 300 o a. COUNTY o. STATEMT SSOURT b CDUNTYW 6ll 1A ) admission)
L
Rev. 4/59 % b. ay {If outside corporate Timits, give TOWNSHIF enly) Tength of stay in 1D 3 Co”nY Tnsids Limits
S town ST. LOUIS 33 DAYS owv ST, LOUIS (20) Yes O No [0
1 g €. ill.‘l:)Lé.PfliT.;\qTEogF If NOT in hosplralbmve Ioca‘tAl?Ln) inside Limits d. AS['I)'JLIJEEET (If outside, give location) Reside on Farm
g’% : ; = INSTITUTION ADM. T Yes K Mo 3607 séQLQB AGRten Echo Yes [ No &
a
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Your
{Type or print} OF
CARL W, COWELL DEATH OCTOBER 27 1962
4 0 5. SEX & COLOR OR RACE 7. Married [J  Never Marriad [ {8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 __’ WHITE Widowed [J Divorced g h_13-95 67 Months I Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during m f jng Jife, even if retired)
2 FAE RSN ST. IOUIS, MISSOURI
7 o o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF RUSBAND OR WIFE
—
7 o VA TER GCOWELL TILLIE BEFREX Sittig NONE ‘
8 ) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT 2000k GLEN ECHO
< (Yes, nknown) | (IF yes, giup war or dates of service)
9 " "YEY |yt unk CARLINE COWELL (DAU) ST LOUIS, MO.
% [ 18. CAUSE OF DEATH (Enter only cne cause par lina for (a), (&), #nd {c}. INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED BY: CINSET AND DEATH
8 5 g IMMEDIATE CAUSE () BROCHOPNEUMONIA
11 8 a O
&L 2 Cond i DUE TO {b)
- itions, if any,
1283- 6 > 12 which gave rise 16
R o 49, X
- statin 8 under-
13 = tying cause lest.|  DUE TO (g) 9/
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but’ i~ related 1o the terminal PART [1). If deceased was female was
gj g disease condition given in PART I (2) there a pregnancy in last 90 days.
%’ § IE Yes l 0 Ne ] O Unknown
g £ | 19, WAS AUTOPSY | 20s. ACCIDENT  SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
3 [+] PERFORMED? a m] [m]
g G YESE} NOOI
< & | "2 TIME OF  Hour  Month, Day, Year
£ § g INJURY e
L4 g ; p.m.
E o ' 204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY ~ STATE
o WHILE AT WORK [] farm, factory, street, office bldg., e1c.)
5 a NOT WHILE AT WORK 13
“ “ '\"rA
S o .E é 2. /ﬁ”'“d'd the deceased "° r -2 -62 ) 'O-—-LO-ZMZ——and last uwm alive on 10"27-62
@ g o Death occurred at. ,4!; m on the date stated above, and to the bast of my knowledge, from the causes stated.
w =|. 71
g W 8 ol 3¢ SIGNA [Degree o nitle)i . 22b, ADDRESS 22c. DATE SIGNED
= | |5 £ /(-—%( ¢ A VAH, ST. LOUIS, MISSOURI ,
i 335 BURIAL, CREMATION, | 28b. DATE Tic, NAME GF CEVETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
) a REMOVAL (Spacify) .
g 2| removal 10-31-62 National Cem. jeff{, Br*ks ., Mo,
= < | T24. FUNERAL DIRECTOR ADDRES 25, DATE RECD. B@.ﬁal REG, |24, R
['7]
= % Sogther‘n Funeral Home = . OCT 29 1
1 d O3 /




STATEMENT BY LICENSED EMBALMER - ‘

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.

working under my personal supervision. X / -/&/
. ) 7 B S
Student ~ Signed { M Cen \7‘

Signatyre of Student Embalmer -

. e T e .. Licensed Embalmer No. 42 fC‘;___

P. O. Address ‘Dm}‘f"

Nofe: The above MUST BE SIGNED BY THE ILJCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

Jf, embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




